2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000024056

1. Entity Name
LLAKESHORE BODY, LLC
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FILED

Mar 26, 2008 08:00 A
Secretary of State

s

Principal Place of Business

4264 WESTROADS DRIVE
WEST PALM BEACH, FL 33407

Mailing Address

4264 WESTROADS DRIVE
WEST PALM BEACH, FL 33407
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03202008 No Chg-LLC CR2E083 (12/07)
4. FEl Numbert Applied For
20-4464126 Not Appiicabie
- . $5.00 Additionar
5. Certificate of Status Desirea [} Foo Required

8. Name and Address of Current Ragistersd Agent

BOWMAN, GILBERT T JR
4264 WESTROADS DR R
WEST PALM BEACH, FL. 33407 sy e nies

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or prvsed name of regeoned agant and e F spphcable. (NOTE: Regratned Agent sgnehd requined wher senstatng)

FILE NOWY! PEE |S $138.78
After May 1, 2008 Pee will he $338.73

HO0QS 7 ass

9. MANAGING MEMBERS/MANAGERS

409 D3-200Es-020 139,75

TME MGRM

NAME BOWMAN, GILBERT T JR.
STREET ADDRESS | 4264 WESTROADS DRIVE
CHy-S7-3P WEST PALM BEACH, FL. 33407

TILE

STREET ADDAESS
CITY-51- 2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TRE

NAME

STREFT ADDRESS
CIry-§7-2P

TIE

NAME

STREET ADDRESS
ciry-5T-2P

TME
NAME

- STREET ADDRESS
Ciry-§T1-2P

11. | herehy ceftlfz that the information supplied with this flling does nat gualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
ingicated on this repart is true and accurate and thal my signature shall have the sama legal effect as if made unger oath; that | am a managing member or manager of the
fimited liability company o the receiver of trusiee empowered tp execute this report as required by Chapter 608, Florida Statutes.
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NAME OF SXMNG MANAGIG EWRER. OR AUTHORIZED REPRESENTATI | Deybene Phone #




